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electricity was also normal, and in but one case was there disturbance 
of the trophic or vasomotor function. There were varying paresis and 
disability in accordance with the generally depressed condition of the 
patient. It could not be observed that the size of the pelvis or the posi¬ 
tion or presentation of the child had any influence upon the occurrence 
of neuritis. In nine cases in the thirty-two the patient had nausea 
during pregnancy. This draws attention to the theory advanced that 
both nausea and neuritis are caused by toxemia. In five cases a mild 
influenza was present during the puerperal period. In thirty-one of 
the thirty-two cases labor was spontaneous. The condition seems 
one of neurasthenia, accompanying in many cases anemia and toxemia 
also. Hauch, however, reviews the pathology of the condition, 
and is inclined to believe that puerperal neuritis is the result of an 
acute intoxication which attacks the nerve filaments, but which lasts 
only a short time. He believes that various circumstances may make 
the inflammation better or worse, and that this accounts for the varia¬ 
tion in the different cases. The diagnosis between neuritis and phle¬ 
bitis is usually not difficult. In phlebitis the tenderness is usually in 
Scarpa’s triangle; in phlebitis the veins are swollen and can be dis¬ 
tinguished and there are oedema and fever; the patient frequently 
cannot move the limb and the pain does not extend along the nerve 
trunks, nor is the skin as sensitive as in neuritis. The diagnosis be¬ 
tween hysterical paresis and neuritis is often difficult to make. The 
prognosis is good. Most patients recover in eight or ten days; occa¬ 
sionally one persists for two or three weeks. The treatment is 
entirely symptomatic and hygienic. 

Extirpation of the Spleen during Pregnancy. — Schauta ( Zentralb. 
/. Gyn., 1906, No. 25) reports the case of a pregnant patient, two months 
advanced, who had in addition a tumor close to the uterus. As preg¬ 
nancy advanced the tumor could be separated from the womb and 
abdominal section was performed about the fourth month. It was 
found to be an enlarged spleen and was removed without especial 
difficulty by a transverse suprapubic incision. The patient made an 
excellent recovery. On the day of operation examination of the blood 
showed 5,350,000 red and 28,000 white blood cells. Eight days after 
operation the red cells were not especially altered ana but slightly 
decreased in quantity, while the white cells had fallen to 16,600. Three 
months after operation the red cells were 3,860,000; the white, 14,900. 
Removal of the spleen is a rare operation during pregnancy and the 
statistics of the subject are very meager. 


Frozen Section through the Body of a Parturient Patient Dying during 
the Expulsive Period of Labor. — Bumm and Blumreich (Zeit. f. Geb. 
u. Gyn., 1906, Band lvii, H. 2) describe a recent frozen section made 
through the body of a patient dying in labor. The woman was a 
primipara, aged thirty-nine years, previously healthy, with practically 
normal pelvis, with the foetus in normal position and presentation. 
After the membranes had ruptured and wnile the labor pains were 
continuing and the patient seemed in perfectly normal condition, she 
suddenly became cyanotic, with well-marked dyspnoea, and suddenly 
died. On examination the head of the child was deep in the pelvis, 
the occiput on the left side and anterior. The child’s heart sounds 
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had ceased. Eleven hours after death the body was placed in a cold 
mixture and thoroughly frozen. On the sixth (Jay sections were made 
in such a position as to open the genital tract anteroposteriorly. Photo¬ 
graphs were then taken and the specimens were then placed in 4 per 
cent, formalin for two weeks. Examination of the specimen showed 
that below the contraction ring there was a considerable area of tissue 
covered by decidua, and then a portion 4 cm. long of cervical mucous 
membrane. The specimen showed very plainly a contraction ring 
whose lower portion was considerably dilated. The cervix, and the 
cervix only, extended from the vagina to the uterus proper, while above 
this the uterine muscle could distinctly be demonstrated, and undoubt¬ 
edly was capable of contraction during labor. 


Thrombosis of the Placental Vein, with Intrauterine Death of the Foetus. 

—Mathes ( Zentralb. f. Gyn., No. 25, 1906) reports the case of a primi- 
para, aged thirty-nine years. There was protrusion of the uterus and 
abdominal contents, and rachitic pelvis. The patient was admitted 
to the hospital in labor; but soon after her entrance foetal heart sounds 
could not be heard. Labor lasted but seven and one-half hours, 
terminating spontaneously; the amniotic liquid was discolored when 
the membranes ruptured. The child had died but a short time before 
birth, as signs of maceration or change were absent. On examining 
the placenta the attachment to the umbilical cord was eccentric; the 
vessels of the chorion on the foetal side were filled with blood, and one 
of the veins running to the cord was thick and greatly distended with 
blood. The placental tissue about the vein was infiltrated with blood 
and greatly thickened. The vein itself was hard, and when cut across, 
exuded dark blood and also threads of fibrin; the vein was then incised 
lengthwise, when it was found to be the site of thrombosis. Micro¬ 
scopic examination showed the characteristic structure of a thrombus 
and also the fact that the endothelium had disappeared from the inner 
aspect of the vein. On the inner layer of the muscular tissue there 
were also masses of leukocytes. 
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The Refraction of the Newborn. — Elschnig ( Zeitschr. f. Augenh., 
1906, vol. x) has frequently found in children, two hours to two days 
after birth, a myopia from 4 to 7 D., disappearing after atropine, and 



